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DISCLOSURF "UMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rey. 07/2004) |  REPORT
For' Use Onl )
JUL 21 20y |emevsmony 0/
Cidrens Her Bill SQ\\\ el Comm. # 140
IMPORTANT: indicate by # type of commiiitee you are reporting for: | { | Ig)/\ [- ’9 Logged in
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate {2 )State PAG(3 )smi Scanned
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7)Sd100fBoard‘oreﬂver . WZ$
Political Subdivision Candidate ( 8 }County PAC ( 9 JCity PAC ( 10 )School Board or Other Political Computer -
Subdivision PAC ( 11 ) Local Ballot Issue Audited __—7 . NG V&5 <L——
CANDIDATE COMMITTEES ONLY: ‘ —
Candidate Name Political Party (if applicable) Lat s Biect {
- C,. rQ‘ Fa 0 { - aie reports are sub) (v}
Bl Schig T W\ cou possibie civit and criminal
Office Sought N District (if Senate or House) penalties.
Stede Q‘t\dm‘mﬂx\« &0 - (3
. UL CH- 23 -83% % 7/¢> [eS
SIGNATUR RSON FILING REPOR TELEPHONE DATE SIGNED
} AM FILING A Oct, | l P it REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
&(CHECK IF AMENDMENT TO REPORT DATED Oct. [T Zm=F Locai Commitises, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg.‘g‘&f ;‘;“'. °°",‘"““ee=v enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ...........ocoeiinnrieinn $ 20 ?\) y ¢ 73 _—
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind beiow) .......... pA ,_,‘ 6 ? 8. 6-5'

Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 'Z-?i, ?6 8 . 5).5 . "
Schedule F: Loan Repayments total (Attach Schedule F)................ccocoenriniecncenireens
CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)............ e e e $ |9,70%- 33
*UNPAID BILLS (From Schedule D - Attach Schedule D}.........ccccoveviicinric s $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c..coocooroiviivereneienenen. $ f 12, 2 8 —
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccccocooiiiiiinciieinin $
CANDIDATE CO S ONLY D
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES t— NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of F. .

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

O\"HW Lo B\l Sehiv el

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

Ef CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical committees.

¥ IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TQ CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ) ,
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page (foér Schegtfl = A)Z

familial relationship, enter "not applicable” in the relationship column.
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For Instructions, See Back of For— | SCHEDULE

: A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN . {Rev. 06/97) RECEIPTS
(Including candidate's personal funds) .

B cHECK THIS Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Chzens o PVl Seh; el

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by [ p %’
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page j of (
familial refationship, enter *not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM
/ DISCLOSURE
DISCLOSURE SUMMARY PAGE ,/ OCf 1g 2004 REPORT
110 [40¥
COMMITTEE NAME (Must be same as on Statement of Organ/zatlo IS}
CH e Lo BIU Sehickel : —
Audited .
IMPORTANT: Indicate type of committes you are reporting for: Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central. Committee
{ 8 )Support Slate of Candldates :
AN S SPA S LU(-¥23-532% ol /oy
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1AM FILING A : O Cf'j"“‘b"‘" { 9 . 230 kIL REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | Gounty & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

- same as the cash on hand at the end of the last reporting period, . .
or must be zero if this is first report filed.) .........ccceceeirnnriinc e $ ZO/ 9 7 X .7 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD ;
Schedule A: Cash Contributions total (Attach SCHEdUIE A).............rreeereeerreeeemeeesersreeron 2 e6z(- |

Schedule F: Loans Received total (Attach Schedule F)...........cccoveeciiiimnireiiccienirncrnenns
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c.cccovvevnreinnnns

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ {2 S99 F¢

SUBTRACT TOTAL MONEY SPENT THIS PERIbD
Schedule B: Expenditures total (Attach Schedule B) .........cccconiiviiiiinicnicniciine e 22», 9 [ 8' S.S
Schedule F: Loan Repayments total (Attach Schedule F) .......occecvcmicviiiicennncniicecceenes

CASH ON HAND at the end of this reporting period (if final report, balance must )

be Zero) (AACH DR-3) ......ccoiieirierrrcriiinieietnrese st se et seeresb et sb e sbess st et inssrenes $ / g7, b3(. 29
UNPAID BILLS (From Schedule D - Attach Schedulg D) ........cccvverervencrveiiiniiniiniciiiesiesencns $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........cccccovevviiiicinniiiincninnncins $ [(2.0X
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccccovininiiiniiniiiniiiiecn, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cids z2ns

o Bl

Sehidhe (

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

[[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by i &f
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of /

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cikrons foc B\ Schickel

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$ 3125,
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page } of /7((

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
NETAR
CONTRIBUTIONS ~ MONEY TAKEN IN (Revﬁgs,g,) tiaa
(Including candidate’s personal funds)
] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Cibrens Loe Bill Sda kel

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s )2S.
TOTAL (if last page of this schedule)
$
* DISC{OSUI’E law rgquirgs candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ) [%
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page D of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

G 2ens  foc

Qi(

COMMITTEE NAME (Must be same as on Statement of Organization)

Schiddee |

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHEcK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

EEC);AET\l/EED PA? ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR TRELATIONSHIP AMOUNT v IF FOR
R " . * an
(MWDDYR) | AND PAC GHECK appieae) | o | R
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TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page \[/ of !Z
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cidrent {oe B0 Sericieed

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] CHECK THIS BOXIF

A

MENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other

than statutory political committees.
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NUMBER INCOME
ID# Wi o 241& C s
205 (\eodow Ln o
CK#
7/’?[“‘ Mogor Uty . TA. So¥o) 23
ID# . ‘
v Steve $ G Gales
. | CKk# 22 Rivex bals e Be —
?//7/% oo City j7ﬁ4. Se¥of 23 .
ID# Jevey 7 Sue Cuext eA
' v | ck# (712 N. Corolina AL, 53D. I
8(/Z"’/b Mogoy Ciy THA. SOES| /
ID# Dick s NeuAT—IV\-Q Waﬁihﬂx
CK# 6 Bidexsuoest : s
T/”/"Y Mobor~ City, TA. SoYO! 59.
ID# Tead 60\6-6/:\(2; ot
CK# 2Sis S. Lakevier~ . o
3/7”/9" Cleax Lolie_ TA. Sok2¥ 25
ID# . R -
¢ Fpw el
! s C‘:\\.u\‘\\' \{C(vjo B,
?’29/07‘ CK# 2225 7 (00, s
/ Moadsw O YLj:A”’ So¥d(
ID# F{Q“_S‘ Anw {G‘Z\' X
CK# S Peex Cresk Cz. o (g
SJesfor Malor. ity A, SOW) (00.
ID# - 7
lois Ko QX'\"\,
\ CK# /36 MLZAew(mm 25 <
E[Z//o‘f Mopon Chy TH. St ¥ol .
ID# (resile S%{\:\i;.
I¥o3 €. @
CK#
X‘/z(/@)b MoSeopr Uty |, TH. S oy 25 —
ID# iw( S’PL\/'\V\ %\:’GQT‘:’A
CK# P22 frorvwcie Vitvws Ln. "
Y/Z'/oy Megew City  TTA . Jo¥of />
‘ SUB-TOTAL
s 4790 -
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

B\

S ey ceel

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Plon Coscstens 5
/ CK# (636 Llark Ave.
Y/Z’/OY’ Rocku—el(, 7H. SO Y67 Z3- el
ID# AW\L Co gy
CK#t SE€ Covadvy Cleele —
?/ZS/OY n Oy A L Se ol [2NN
iD# A< MM P Mo dnov
; ) CK# 2{¥0 (V. S—FQ.R - (./
3;/2?—T/c‘(’ (woson City  ZH - bXyadl [
ID# Clortrca ?*;Lf, o MoErmean
Po Box v
sz}[o\f CK# Cloter Tl A S51¥39 2L
ID#
M Coxrred
572}(,/0‘(, CK# s ; [77‘*54‘-7 SD rd
Cleow Cake, TH. So¥2& >
\D# LQVV{Sg ‘\IL\(b\Q (»
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Moon C\*’(L XA SO oy
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gyz:/‘w CK# 610 3. vectornt 55 |
Maodon. &‘\7\;7, ZA . SO
_ ID# Bakry Huxley
?/25/ /a\L CKi# 166 * Crescanct 2 >0 o
N\O&V\ Oh";B'L ﬂ . s‘”?“b/
ID# Rsbect Poihir\&
P Fnsluwoad GG, A
Jospor | NraSen Cly T SO¥O) 20 |
ID# Rogex ¥ P<7,77 Bon
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8'/1{/37 Ch# PoSon. Cifjl‘? A. Soew, /OO .
SUB-TOTAL
s 4vo-
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cotrane Lo B

S LL\\ Ltﬂ- (

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% ‘SCJE&S Podh Tocnguilct s
CK# Sureesy v
X/ZX/O% Mooson CHA~ FA. S ©XD) /00.
ID# Bob ¢ Dab RAedachs
CKi#t 940 o Tylex v
32“/0\” AoScrn Cx ’_’ﬂ*.50¥b| SG.
ID# Rk v Feishs paatius
X Post+ RA. .
¥|2e/o¥ o Pason_ cHy, TA. So¥ol ob | ¥
\D# Brod ¥ (thy, TSask,
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\Z/Zé/ ox Mogon City T A . Selfor (00 .
ID# Daid 5 %sz UlHod
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5/,@6[07‘ Aregors’ Gty A SOy (00
ID# ch_—” s 7‘-6‘-#‘&&7 Dun\&;
CK# 207 Red Fe .
§/Zé/°¥ /\/\a;\ow ity Krﬁv Serey (09 | —
ID# u? 3 Ane (\v\orm
CK#
5/2¢/o¥ M@U\?Zm A Sors| (00 .|
ID# Jiem ¢ Edlen Qhé’m’fuc)t
CK# {{ Haocdk Bbecee d o
26/0 ¢ Mason iy za. Sors (60.
ID# Todd 3 Shogon Heudex
CK# |9 Asbw ’ L/
37:’/07‘ Malen \ch, TA. Soko) 25,
ID# F\w&xeywé ;h;.é
CK# “s (3 T e
dhali Mason Civy LR . SOES (©.
L SUB-TOTAL
$ )3S.
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CAR zens —é'( Al )gc/k:c/bQ(

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Erfent Tan Usebor s
C6 frooXx- Texx. ,
CK# N <
g"/27/9"’ AeSon Tty ,jj)(__gb‘fg) 50.
{ ID# 3l 3 é)/\/\oac-c &&(\Ma&—lﬁ'
CK# 225 febble Creack . 2
X‘}Z')‘/DSL MNatoin C/('(‘;;;;IZ_A. < o \fb/ /OD.
ID# Eo v (6v-vo Hennch
) CK# 2106 'eg_cl Fox CH. ]
Y/Z’/W fMadon City |, TH . SoYol (00. |V
' ID¥ G ozl Credil Usian’ Pw,\C
. 3737 Westouan Pox'\cus o
87257/0\/' CKE 1TSS W. Resfsines, TA. Sc-zlse 560.
ID# &i\o« e e r-a‘H\7 PMac U doek
. l . Sheve D, ; !
o \ v
$ho (0% | cke Cleos (e, v, Sovad { OD.
ID# 25 ( PanPac
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‘ ID# Pouct 4 T&m;fy \\SNA—“QN
O ¢2¥ W S S
X{ZSK/OY Mopon City , F A Co O (00, |V~
ID# Lov-ga ¢ Sklg\pg Doexl ex
¥/30 f0¢ |cke 3 Ritxsoeay , v
[ / Mader. City XA . SO o0
ID# Foha+t Potricion Micheal
by 7 Acrowwasd |
53'/’31[0)4 e MoSon. Cit, A, SO¥O| (60, | v
ID# Jernethosa y 3o -~ Eiten ULLN‘C—G'K‘_Q
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3} ’/M‘ Modon c:ﬁ—}?q;‘zx. So¥os
‘ SUB-TOTAL
$ j72S0C.
TOTAL (if last page of this schedule}
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on
Chzrens Hoc &1

Statement of Organization)

Seh deel

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page 9

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Bill Garsepex $ »
(/] O\ | Ck# 129 S. Qelawore v
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ID# Jm&\bﬁf‘[\}ar\c7 2aniof
307 2z~ st Sg ~ N
CK#
?/'/DY Meoseon u—%uz:ﬁ\ sSpYeli ZS :
ID# Ko:«“ew\* La Ue\rn \[ue.je,
?/'/Oy RAafon. iy, A . S0l 23
D% €069 0. Trinehey PAC
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s (¥ S.
TOTAL (if last page of this schedule)
$
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CGRrend e Bl

Sthicke (

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Aill ¢ Lwucthe blq&aa s
I£30 .YP‘A e
CK#
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ID# Tor Hve.cA
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9/7’["\(’ Psson Con A S0 2.
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f CK# 1¥i2( 2300 St /
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. | Cka# Yo O=k Run P«. e
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ID# d 5 Pota u(\ L baxts
CK# 732 Som Salvodes Auel
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ID# Jo Ann  Suwenson /
6 3. (/v\l\ow res. . <
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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$
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cidineng fee BUO Sehickel

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[0 cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL s HZ‘O-”
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / / of L&//

familial relationship, enter “not applicable” in the relationship column.
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For ihstrucﬁcns, Sees Back of Form

CONTRIBUTIONS -

(Including candidate's personal funds)

MONEY TAKEN N

COMMITTEE NAME (Must be same as on
Cihrens for B\

Statement of Organization)

Sehickel |

SCHEDULE

A MONETARY

(Rev. 06/97)

RECEPTS

[J CHECK THIS 80K IF
AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGCK NUMBER IN THE DESIGNATED COLUMN. A LISTOFID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Cade, prohibiis the use of information copied from reports and statements for saliciting contributiens or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT Y IFFC
RECEIVED (if applicable) - TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE]
. NUMBER INCOM
ID# Bierdr s Dorne Oxton s
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#
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SUB-TOTAL
$ 7,030
TOTAL (if last page of this
schedule) { $
* Disclosure law requires candidate committees te disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marrage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page ( 2 of ILf
(for Schedule A}

familial relationship, enter “not applicable” in the relationship column.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cibrond L& &) Schiero

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# 4237 Ww,m-iﬁ\p\\«yg\? iy s
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CK#
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K
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SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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$ 2800.
$
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

CAzens Lavw PV

COMMITTEE NAME (Must be same as on Statement of Organization)

Se¢ kel

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHeck THis BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by [ .
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 7‘ of (\('

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: MOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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[ THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polfing, managing, organizing servicas must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personventity on behalf of the candidate's committee. (Refer to
{ Schedule G instructions and lowa Code 58.6(3)(1).)
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(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 08/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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EXPENDED (if appiicable) (Disbursement) WAS MADE
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THIS BOX APPLIES TO CANDIDATES’ COMMTTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedute G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE
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(Rev. C9/97)

MONETARY
EXPENDITURES

[J CHECK THISBOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTICON) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cenain campaign property costing $500-or more must also be inventoried on Scheduie H. {Refer o Scheduie H mstnm\s.)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

E
(Rev. 06/97

CONTRIBUTIONS

IN KIND

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




